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details on bravo services

Multisystemic therapy (MST)
functional family therapy (FFT)

Assertive community treatment (ACT)

partial hospitalization (PHP)

intensive outpatient (IOP)

comprehensive crisis services
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Crisis

Stabilization

• Met implementation deadlines on time with Managed Care Organization 

(MCO) partners on timeline halved by pandemic delays in funding

• Maintained close partnerships with Behavioral Health associations and 

providers through MCO Resolutions Panel to identify authorization and 

claims issues and work on solutions

• Development of the Center for Evidence Based Partnerships with 

Virginia Commonwealth University

• DMAS BH Dashboards Launched

• Limited training dollars has hampered ability to prepare workforce for 

new services

• Workforce crisis has limited the expansion of services & networks

• Complexity of crisis system infrastructure and varied reimbursement 

necessary to meet needs of the full system of Commonwealth residents 

(Medicaid vs. Non-Insured vs. Privately Insured)
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What comes next

Service learning

collaboratives

Build out of crisis system 

Build provider capacity for 

current  BRAVO services

Determine rates for remaining

proposed BRAVO services
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https://www.dmas.virginia.gov/data/behavioral-health/behavioral-health-service-utilization-and-

expenditures/
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• Routine, interagency communication is critical

• Interagency implementation dependencies are complex 

⚬ Regional Call Center MOU process

⚬ Data Platform readiness

⚬ Managed Care Organization integration

• Close monitoring is absolutely necessary

⚬ Community stabilization utilization

• Data dashboards have inherent limitations but provide important transparency and 

insights

⚬ Behavioral Health dashboards are live

• Virginia is of great interest and inspiration to other states seeking to make this kind of 

significant change

• Meaningful change for our BH system includes BOTH Medicaid services 

transformation & organizational/functional transformation for the full system

21


